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1. Entity ID Number
000150615

2. Exact name of the Corporation

Copley Wolff Design Group Inc.

LERLO:TTIW GZ NP bz,

3. Principal Office Address
10 Post Office Square, Suite 1315

State Zip
MA 01844

City
Boston

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541320 Landscape architecture, design and planning services.
§. State of Incorporation
MA
7. List ALL officers {(names and addresses) Check the box to indicate an attachment U-
President Name Vice-President Name
John Copley None
Street Address Street Address
364 Marlborough Street
City State Zip City State Zip
Boston MA 02115
S tary N T N
ereay TeT® Sean Sanger reastrer™am® John Copley
Street Address . Street Address .
10 Post Office Square, Suite 1315 10 Post Office Square, Suite 1315
Cit State Zi Ci State Zi
" Boston MA 02109 | Boston MA 52109

8. List ALL directors (names and addresses)

Check the box to indicate an attachmenl E-

Director Name
Danna Group Day

Director Name
lan Ramey

Street Address

SteetAI®SS 10 Post Office Square, Suite 1315 64 School Street

chy Boston State MA 2w 02109 cy Arlington State MA Z(i)p2476
DrectorName  James Heroux Director Name \william Andrew Arbaugh

SteetAddrest 10 Post Office Square, Suite 1315 SuesAJSIESS 36 Fenwick Street

Y Boston ¥ ma  [®02109 [ Somerville CMA [To1as

9. Shares Authorized 10. Shares Issued Check the box o indicate an attachment _E
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. CNP 0.00

Changes require an additional filing.

{4 (gshares issued

ceiver or trustee, this report must be executed on behall of the co

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ration by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Represenlative
Sean Sanger

Date

06/18/2024

FILED

JUT 132008

TS

Signature of Authorized Represeniative
yd C
/A
()

MAIL TO:

Division of Business Services
148 W, River Streel, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040
Wabsite: www. s0s.n.gov
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Controller

Maureen K Gallagher
9 Taylor Ave
Burington, MA 01803



